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In recent years, research interest in stress, coping, and health has grown considerably. This growing interest has produced a substantial body of literature and, concurrently, an extensive variety of theoretical and methodological approaches. While this research activity has significantly increased our understanding of the impacts of stress and coping on health, it also has produced considerable confusion and disagreement concerning the exact meaning of stress, coping, and health, the causal relationships among these constructs, and the appropriate methodological approaches for the assessment of these constructs and their interrelationships.
The purpose of this editorial is to discuss current theoretical and methodological approaches to the study of stress, coping, and health, to identify problems associated with these approaches, and to suggest tentative solutions to these problems. This discussion will take the form of a general overview rather than a detailed critique of specific theoretical or methodological approaches. By doing this, we will identify issues which are relevant to a broad audience employing a variety of research techniques. For detailed discussion of specific approaches, we will direct the reader to available literature (for general discussions, see Kessler, 1983; Lazarus & Folkman, 1984 ; for a recent volume covering a variety of issues, see Kasl & Cooper, 1987) .
To structure this paper, we will discuss issues which primarily concern stress, coping and health in separate sections. We emphasize that this is done for convenience of presentation rather than to suggest independence of the issues addressed. As the following discussion will illustrate, many issues are highly interrelated and, as a result, are relevant whether the research worker's specific focus is stress, coping, or health.
STRESS: THEORETICAL AND METHODOLOGICAL ISSUES
The confounding of stress, coping, and well-being In stress research the concepts of stress, coping, and well-being are frequently confounded. This confounding is exemplified in life events research, where some 'stressful' life events may also be construed as an inability to cope (e.g. divorce) or a symptom of well-being (e.g. personal illness) (Dohrenwend et al. 1984 ; see also Lazarus et al. 1985 , Dohrenwend & Shrout, 1985 , and the ensuing debate in the American Psychologist 41, pp. 713-719). Similarly, measures of role stress (e.g. ambiguity, conflict, overload) and responses to role stress (strain, distress), are often so similar that they may actually tap the same construct (Kasl, 1978) . Furthermore, some definitions of stress, such as those which describe stress as a situation where demands exceed abilities (French et al. 1974; Sells, 1970) , confound stress with the inability to cope. To advance our understanding of the relationships among stress, coping, and health, we must derive specific and conceptually distinct definitions and operations of these constructs. At least, we should separately assess individuals' perceptions of events (a simple reporting of'what is'), the standards by which they evaluate these events (values, desires, expectations, abilities, etc.), individuals' appraisal (i.e. perceptions relative to standards), health-related outcomes, and coping efforts directed toward altering perceptions, standards, and/or health-related outcomes.
Individual differences in the evaluation of stressors
Stress is often described in terms of specific life events (Holmes & Rahe, 1967; Parker & DeCotiis, 1983) . This approach rests on the normative assumption that the degree of stress associated with these events is consistent across individuals, thereby ignoring individual differences in the appraisal of life events and the process by which the occurrence of life events is translated into health outcomes (Lazarus, 1966; Lazarus & Folkman, 1984) . Research has shown that individual differences in the appraisal of life events influence the amount of stress associated with these events and their impacts on health, indicating that inattention to these individual differences conceals important processes (Cooper et al. 1985 ; for an excellent review, see Thoits, 1983) . To clarify our understanding of the impact of life events on health, we must include the individual's appraisal of these events as a critical intervening variable. This may be accomplished by asking individuals to provide their own evaluation of each life event relative to some internal standard, such as values, desires, expectations, abilities, or whatever standard is important to the individual and consistent with the research worker's theoretical focus.
Sources of stress other than major life events
Many investigators describe stress in terms of major life events, using the Holmes & Rahe (1967) Schedule of Recent Life Events, or one of its variants. While this approach provides a reasonable assessment of the occurrence of an array of major life events, it fails to capture additional sources of stress in the individual's psychosocial environment which are not associated with the occurrence of major life events. One additional source of stress involves the occurrence of chronic minor life events (i.e. 'daily hassles'). Recent research suggests that these events constitute a significant but often overlooked source of stress (DeLongis et al. 1982; Kanner et al. 1981; Lazarus, 1984; Monroe, 1983) . A second additional source of stress involves social information, i.e. information provided by others in the individual's psychosocial environment. This may be contrasted with social support, which casts information provided by others as a potential coping resource rather than as a source of stress (Cohen & McKay, 1984) . While the role of social information as a source of stress has not been addressed, research in the area of job satisfaction indicates that social information may influence individuals' perceptions of and responses to their environment (Blau & Katerberg, 1982; Salancik & Pfeffer, 1978; Shaw, 1980) . Stress research would benefit by evaluating the contribution of major life events, minor life events, and social information to the overall level of stress experienced by individuals.
Stress produced by the individual
Most approaches to the study of stress assume, either implicitly or explicitly, that stress originates from some situation or event in the individual's environment. This approach ignores sources of stress which originate from within the individual. One example of this type of stress is worry associated with situations or events which have yet to occur, or which may never occur at all (Caplan, 1983; Caplane/a/. 1985; Spacapan& Cohen, 1983) . Another example involves'imagined' sources of stress, such as suspicions concerning a spouse's fidelity or doubts concerning others' appraisal of oneself. A third example involves sources of stress created by an individual's own behaviour. For example, the sense of urgency common among Type-A individuals may prompt them to compress an increasing number of activities into a fixed amount of time, leading to overload and stress. As these examples illustrate, several important sources of stress originate from within the individual and become manifest in their cognitive construction of reality or in their behaviours which, in turn, create stress. A comprehensive assessment of stress demands attention to these potentially important but often neglected stressors.
COPING: THEORETICAL AND METHODOLOGICAL ISSUES
Coping at multiple stages in the stress process In models of the stress and coping process, coping is typically positioned between the individual's appraisal of stress and health-related outcomes. That is, individuals who appraise a situation or event as stressful engage in coping activities, which either have a direct effect on health, or moderate the relationship between appraised stress and health (Wheaton, 1985) . While this approach captures important mechanisms by which coping may affect health, it ignores other viable pathways. For instance, coping may intervene prior to the appraisal of stress, thereby preventing the appraisal of a situation or event as stressful. This form of coping is evidenced in some forms of bias and distortion found in self-report data, which some research workers have labelled as measurement error. However, these biases and distortions may be evidence of palliative coping processes (Lazarus & Launier, 1978) ; an explicit study of these biases and distortions as a form of coping would improve our understanding of the coping process (Kasl & Cooper, 1987) . Alternately, coping may occur after deleterious health outcomes have been realized. For example, an executive under stress may refrain from engaging in coping activities until after the manifestation of coronary heart disease. These examples illustrate the multiple stages in the stress process in which coping may occur. Future models of stress and coping should include these multiple pathways and evaluate their relative contribution to the reduction of stress and the improvement of health.
The stress of coping Current stress and coping research focuses primarily on the stress-reducing effects of coping. While coping may, indeed, reduce stress, the implementation of a coping strategy may also serve as a source of stress (Cohen et al. 1986 ). For example, some coping strategies may be inherently aversive to the individual, such that their implementation may produce stress and damage health. Similarly, the failure of a coping strategy per se may function as a source of stress, particularly when the individual is ego-involved in the success of the coping strategy and wants it to succeed for its own sake. Alternatively, the process of deciding which coping strategy to implement may tax an individual's cognitive abilities, producing stress. Further, the implementation of a coping strategy may deplete adaptive energies, making the individual vulnerable to additional stressful encounters* (Cohen, 1980; Dubos, 1968; Selye, 1956) . As depicted by these examples, the coping process itself may serve as an important source of stress, and attention to the stress of coping will improve our overall understanding of the impact of coping on health.
The determinants of coping
In research on coping, investigators focus primarily on the effects of coping on stress and health, paying little attention to determinants of coping. As a result, we know little about the process by which individuals select and implement coping strategies. Several possible processes may be identified. For example, the individual may carefully evaluate the potential costs and benefits of available coping strategies and implement one which is evaluated as most likely to reduce stress and improve health (Janis, 1974; Janis & Mann, 1977; Spivack et al. 1976) . In some cases, this process will result in the selection and implementation of a viable coping strategy, while in other cases the costs of all available coping strategies may exceed their benefits, prompting the individual to abstain from coping. Though the research worker may consider such abstinence puzzling and maladaptive, it may make perfect sense to the individual, given the perceived costs and benefits of the available coping strategies. While individuals may employ this apparently rational decision-making process in some cases, in other cases they may employ nonrational processes, relying on heuristics, biases, and habits in the selection and implementation of coping strategies (cf. Behling et al. 1975; Staw & Ross, 1985; Tversky & Kahneman, 1974; Wahba & House, 1974) . Given the deleterious effects of stress on decision-making processes (Cohen, 1980) , it is likely that these nonrational processes are often used. Future research should attempt to identify the various processes by which individuals select and implement coping strategies, the factors relevant to these processes, and the conditions under which a given process is used.
The impact of coping on stress
Traditional models of stress, coping, and health are recursive, positing a unidirectional causal flow. In general, these models pose factors in the environment (i.e. stressors) as antecedent variables, individual appraisal of these stressors as a mediating variable, coping behaviours and resources as either mediating or moderating variables, and health outcomes as criterion variables. Though intuitively appealing, this approach ignores the mechanisms by which coping strategies affect (or fail to affect) the causes of stress. Instead, research workers usually examine the direct effects of coping on health and/or the moderating effects of coping on the relationship between stress and health, without assessing the relationship between coping and the individual and environmental factors which caused stress in the first place (Billings & Moos, 1981 , 1984 Pearlin & Schooler, 1978) . If our models adequately identify the determinants of stress, we should be able to determine the effectiveness of coping strategies by examining the degree to which these strategies affect the determinants of stress. This proposition may be tested by deriving models which include feedback mechanisms linking coping strategies to the determinants of stress and by empirically evaluating the effects of coping on the determinants of stress (Cummings & Cooper, 1979; McGrath, 1976) .
HEALTH: THEORETICAL AND METHODOLOGICAL ISSUES The interrelationships among health outcomes
Investigations of the impact of stress and coping on health typically focus on a single health outcome or, if multiple outcomes are included, examine these outcomes in a piecemeal fashion. This approach ignores potential interrelationships among indices of mental and physical health. The detection of these interrelationships is important for two reasons. First, multiple health indices may reflect a smaller number of underlying constructs. For example, phasic changes in cardiovascular and electrodermal activity may indicate changes in general physiological arousal rather than distinct physiological outcomes. Similarly, multiple measures of mood may simply reflect positive and negative affect rather than separate psychological dimensions (Gotlib & Meyer, 1986) . Secondly, interrelationships among health indices may reflect causal relationships among these variables. For example, the impact of stress on physical health may be mediated by mental health, such that stress produces depression, anxiety, etc., which in turn affect physiological variables. In addition, physiological (or psychological) variables may be interdependent, as exemplified by the impact of catecholamines and lipoproteins on cardiovascular health. Our understanding of the impact of stress and coping on health would be considerably advanced by viewing indices of mental and physical health as an interrelated set of outcomes, rather than as separate and independent criteria, and by mapping out the causal and correlational relationships among these outcomes.
Positive health outcomes
The greater part of stress and coping research focuses on the deleterious impacts of these variables on health. This bias is reflected in the measures of mental and physical health used in most studies, which primarily focus on illness and dysfunction. By focusing specifically on mental and physical illness and dysfunction, we ignore the possibility that certain aspects of the stress and coping process may actually improve health. For example, life events which are evaluated as positive may buffer the individual from experienced stress (Cohen & Hoberman, 1983) . Furthermore, anecdotal evidence suggests that, rather than merely buffering the negative effects of stress, positive psychological states may produce positive physiological outcomes (Cousins, 1976) . Similarly, some research workers indicate that individuals who successfully cope with demanding situations may experience physiological growth and regeneration (Karasek et al. 1982) . The prospect that the appraisal of situations or events as positive, or that successfully coping with stress may improve health, is an intriguing possibility, and future research should include measures which allow for the detection of these positive health outcomes.
The timing and manifestation of health outcomes
In stress research, the measurement of health outcomes generally occurs over a very limited number of occasions. Because of this, we know very little about the timing and manifestation of health outcomes. For example, some responses to stress may develop, peak and subside over a period of time, while others may asymptotically approach a maximum level as stress persists. This intensification and diminution of health outcomes over time may be a function of the nature of the stressor, the adaptability of the individual, the health outcome under consideration, or all three. Depending on how we synchronize our health measures with the timing and manifestation of health outcomes, we may fail or succeed to detect the impact of stress and coping on health. Perhaps the low correlations between stress and health found in many studies (often less than 0.30) are partially attributable to the measurement of health outcomes over an inappropriate time interval. Future research should measure health outcomes over as many occasions as possible, thereby providing information concerning the development and subsidence of health outcomes over time (Kessler, 1987) .
CONCLUSION
In this editorial, we have identified several problems associated with current approaches to the study of stress, coping, and health, and have suggested tentative solutions to these problems. Our intention was not to critique specific theoretical or methodological approaches. Instead, we raised general issues which cut across a variety of approaches, thereby appealing to a wider audience. It is hoped that, by considering the issues we have raised, research workers will avoid potential problems and explore new possibilities concerning the interrelationships between stress, coping, and health.
